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After this certificate has been si 


shauld be fed with the State Dept. af Health priar ta burial, cremat! 
—~ 


Page 4 may be retained by the hospital ar attending physician. 


FUNERAL DIRECTOR: 
director, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR AIS (4 
20 M 1/86 


on 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL BE Sol eho RECORDS S, 301 iW. PRESTON STREET, BAY TIMORE, PM 2) 21201 


08518 = cEePicaTE "BF DEATH : . 


1. PLACE OF DEATH 
o. COUNTY HOWARD 


2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission} 
a.sTATE MARYLAND COUNTY HOWARD 


MARYLAND: 
b. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest tawn) 
write RURAL Nad Neorest tawn) 
ELKRI ELKRIDGE 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 


6801 WASHINGTON BOULEVARD 2122 6 
3 Renee First Middle last 4 pate Month Doy Yeor 
Type or print) ARTHUR B. CROOK DE JUNE Bo aed 
S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In years 
lost birthdoy) 
MALE WHITE widowed [] pivorceD []} 10-27-1900 ys. 
10. USUAL OCCUPATION (oe kind af work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during ret oR life, even if retired) INDUSTRY COUNTRY ? 
ULLDE: MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. Crook Mary E. Quinn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
NO 217-07-6718 MRS. MARGARET W. CROOK, 6801 rma: BLDB 
1B. CAUSE OF DEATH (Enter anly one couse per line for {o}, (b), oe () INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sly AND nD DEAL 


IMMEDIATE CAUSE (o} 


/Y, DUE TO y a Q a 
Canditions, if any, which gove (b) lo es 


rise to immediote couse (0), 
stating the underlying cause DUE TO 
esis = ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
a PERFORMED? 
ves) No ey 


2Do. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 


‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
While me While al foctary, street, office bldg., etc.) 


ot work CL] ot work 4 3 
719 OP a TLL, VE Ahot (I) (wes) last 


|, fram causes and on the date stoted above. 


MEDICAL CERTIFICATION 


-, and that death occurred 3 


2a. SIGNATURE 


‘2c. PHYSICIAN’ 22d. ADDRESS 


if 


ASE) EORGE E. GROLEAU 5806 MAIN STREET-ELKRIDG 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BURMA, recty) 6-6-66 ST. AUGUSTINE'S marae BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR © ADDRESS. Loud N? REGISTRAR 25d. REGISTRAR'S SIGNATURE 
HOWARD H. HUBBARD, $107 WILKENS AVENUE 21229 pat 


1966 foley Yet 


MARYLAND STATE DEPARTMENT OF HEALTH 


cmd 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vS509 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. CDUNTY 


write RURAL and give nearest town) 


Ellicott City 


in by the funeral 


MARYLAND Maryland. Howard. 
b. CITY OR TOWN (If outside cor, ppetate limits, | cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and 


Ellicott City fs 


give nearest town) 
/ 


d. NAME DF HDSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. 1§ RESIDENCE 
ON'A FARM? 


Ilchester Road Ilchester Road ves(] no[X 
3. Revere First Middle Last 4. pode Month Day Year 
(Type oF print) MARTHA JANE FAY peatH . dune 30,1966 19 
5. SEX 6. CDLDR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 
last birthday) | Months | Days | Hours 
Female | White winoweD (X) __oivorce -}| Sept»15 ,1876 a. at | 


10a. USUAL DCCUPATION (Give kind of work done 


11, BIRTHPLACE (County & State, or foreign coun 
during most of working life, even If retired) ¢ ty ores ty) 


ob. KIND OF BUSINESS DR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


_____—*t home Pennsylvania 
13. FATHER'S NAME | 14. MOTHER'S MAI NAM! 
a Leonard 


or ~@) ‘any event, within 72 hours after deat 


16. SOCIALSECURITY NO. | 17, INFORMANT = - Address 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No. None Frank Fay,Tichester Road,Ellicott C 


transit permit. Then please remove carbon papers. Pages 1 and 2 


/ DUE TD 
Cenditions, If any, which () 


18. CAUSE OF DEATH [Enter only one cause perline for ), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( y by ay, ys” 
= IMMEDIATE CAUSE (a) 
f "f 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (co) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 


19, pe AUTDPSY 


ERFDRMED? 


YES ta nn 


20a. ACCIDENT WAS UNDERLYING 

OR CDNTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work[_] at work 


20e, PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


€ i} his et attended the deceased from. fo B, 19620, to_Ge O., 19. that) 
i =2 19_QG, and that death occurred a€/2._M, from the causes and pn the date stated above, 


(State) 


(we) fast 


22a. SIGNAT} 


eM Salil 


22b. ye SIGNED 


(X_Blatotor 0 bis. ol 2-7 - Ge 


icra tae eset ated, Uf scolt Cy 


should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the bu 


Pees ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


23a. BURIAL, ‘nan 23b. DATE THEREDF 23¢. NAME DF CEMETERY DR CREMATORY | 23d. LOCATIDN (City, town or county) 


VR AIS (4) 
20M 1/65 


S(O Se 


24, burial Agee th 258. Feet A COME LO oR ec sascianatuRE = 
F.C. thos Zi an Carty, Mal oare JUL 5 ta66 jf erloa fags. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


“completely filled in by the funeral 


ician am 


ed by the attending physi 


transit 


Page 4 may be retained by the hospi 


Pages 1 and 2 


carbon papers. 
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eases 


permit. Then pl 
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VR AIS (4) 


20M 
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i 


fter death, 


ent, within 72 hours a 


a 


cremation, or removal, and in an¥ev 


led with the State Dept. of Health prior to buri 


should be fil 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mate 


98520 CERTIFICATE OF DEATH (do10 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. Ae b. COUNTY 


Howard . MARYLAND Maryland Howard a 
D. CITY OR TOWN tif outside cor rperete limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAt and give nearest town) 


write RURAL and give neares! 


town! 


Elhicott, Ellicott City a / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS mn 8. aa 
Rt.3 Rt.3 yes K}_ nol] 
3. NAME OF First Middle Last 4. DATE Month ~*~ Day Year 
DECEASED OF 
CTyp0 or print MARY EDITH FOL : beat | “June 22,1 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED[] | BATE OF BIRTH 9. AGE (In years | IF ONDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Days | Hours Min. 
Female White WIDOWED [] Divorced ["] 3=5-1881 85 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. bale ee Poatess OR 
during most of working life, even If retired) 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


1: 


FATHER’S NAME ~ Heard MAIDEN NAME 


B.Franklin Keyes _ . Annie Sykes _ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, na, or unkown) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


fone Charles C.Fox,Rt,. 3,Ellicott City te 


(Ifyes give war or dates of service) 


No 


MEDICAL CERTIFICATION 


18. 


Cenditions, if any, which 


gave 


cause (a), 


CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE (a). 


=i 
line f ly ). INTERVAL BETWEEN 
re ‘or (a), (b), and (c).3 EL AND, 

Yd R 


CAhy d LE L O22 Pe) ee 
e DUE TO 
rise to immediate tP) E MOULD — 


stating the DUE TO 
underlying cause last. (c). LE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. ps aati HO 
YES Sa not] 

20a. ACCIDENT WAS UNDERLYING ATH 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 

20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY ae 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. 


factory, street, office bldg., etc. ) 


: gone 
22 PHYSICIAN'S: —s 
eRe nes i APYINORE NAT'L. PIKE ee ST. JOHN'S LANE 

LCGrE pity 3 == 

23a. RURAL CREMATION | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23h peepatonet Ci Hliectt, ott or _ (State) 

Burial’ | 6-25-1966 | ste J, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY eee 25b. Bay GNeyURE. 
F.C. war We 


oo 


hin 24 hours aft 
led in by the funeral 


@ 


carbon papers. Pages 1 and 2 should 


and comple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


IRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then please 


oR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
y be retained by the hospital or attending physician. 


TO HOSPIT. 
death. Pa: 
TO FUNE 


VR AIS (4) 
18M 7/61 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oss2i } “4 CERTIFICATE OF DEATH 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaaiad livad, If institution: Residanca bafora admission) 
2. COUNTY Howard ee tee ® STATE Maryland b. COUNTY Howard 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporata limits, write RURAL and giva nearast town) 
writs hastens ” nearest town) Jessup / rf 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stract address) od. STREET ADDRESS e. IS RESIDENCE 
Guilford Road Guilford Road vs] NOB, 
. NAME OF eds oir Midden FI Tat a | * BRTE Month Day “Year 
(ype or pint) MELVIN RUBIN KNISLEY peata JUNE 16 186 


IF UNDER 1 YEAR 


mene “Days 


7. MARRIED PE] NEVER MARRIED []| & DATE OF BIRTH T9OO . urns 


wioowen[-] oivorcen [] |AUgust 23, #@MSx oD 


1Ob. KIND OF BUSINESS OR INDUSTRY bn BIRTHPLACE (County & State, or foraign country) 


5. SEX 6. COLOR OR RACE 


M Ww 


10a, USUAL OCCUPATION (Giva kind of work 
dane during most, of working life, aven if retirad) 


IF UNDER 24 HRS, 


; Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


carpenter general construction Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘ = 
David Rubin Knisley Daisey Holmes 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address 
(Yas, no, or unkown) | (Ifyasgivewar ordatasof service) 4 2 
Mary L. Knisley, Guilford Road, Jessup, Md 
‘YB. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and(c)-] = 3  , INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) f. eas WW Tres : xed ae Lae 


k DUE TO = / / ae: ae A 
Conditions, if eny, which wy Arelprtetig On Varah Zz He 
gava rise to immadieia causa ate 5 ~*~ 6 . a " bin 


la), steting tha underlying 


causa last. een (e) ) 


IVEN IN PART 1(a)] 19. 


5 PART Il, OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THY TERMINAL DISEASE CONDIT r Wf JTOP: 

| Z Lae ig — i ee ves []_ No BY 
Ss ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in P#tt 1 or Part Il of item 18.} 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER} 

% | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata} 

a Hour a.m. Whila Not While factory, street, offica bldg., etc.) | 

z Sea, 9 at work [ ] at work [_] 


2. | certify that (I) (thisstospiel)/atiended the deceased from... AO./$.S. “ 926, that (1) 9p) last 


saw the deceased alive on, & 19(Q){5., and that death occured at......... M, from the auses and on the date stated above, 


22a. SIGNATURE Z ay shew. ie. ep’ 22b. ont 
Le Sorkin Ie mp. | PHYS. {74 pirector [] PHYS. [] ; 
ME Lo? 6 Chin bors | es 6 bok lip LY fy 
Cs ae i 


BURIAL, CREMATION, | 23b. DATE THEREOF lee NAME OF ee ‘OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


3. ; 
regal Less June 20, 1966! Savage Cemetery Savage, Maryland a 


pn DIRECTOR'S ey 5) ae pe # 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


sta ee Pg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yi cote ms 
08522 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S512 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission) 
“ee 0. COUNTY 0. STATE b. COUNTY 
Se Howard MARYLAND Mar 
Es B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town 
3 Pp 
a write RURAL ond give nearest ce : ; ; 
=e impsonvi Simpsonville / 
oO 
26 d. NAME OF a OR INSTITUTION (If not in hospitol, give street address a. STREET ADDRESS @. 15 RESIDENCE 
nes ee ! ON'A FARM? 
2 30 Freetown Road, Box 34 Freetown Road, Box 34 ves [] xo 
an 3. NAME of First Middle Lost 4, DATE Month Dey Year 
ot A 
es (Type of print) Deborah Denice Kosh DEATH Jun 
= = 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 7 KG Pr yeas 
= Jost birthdoy! 
7 wivowen [] pvorcedD []} Feb, 4,1966 I. 
N e 2 ¥ 
2s 100, USUAL OCCUPATION (Give kind of work done 108. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
$ 
oo, during most of working life, even if retired) INDUSTRY 3 COBNTR: 
> one Maryland TR As 
> S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 ey Irvin Wilson Delores Nosh 
ee =a 15 _ WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
: 3 = a: {Yes, no, or unknown) [{If yes give war or dates of service] Delores Kosh Same as item #2 
n= > 
£3 58 
= = ra 5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
a5 3° PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
ry . i 
2 §5 >, » IMMEDIATE CAUSE (0) Otitis Media bilateral 
een ee é ‘ : DUE TO 
eee ee s Conditions, if ony, which gove (b) 
2eo BE rise to immediote couse (0), DUE To 
Fabien of stoting the underlying couse 
Bie” ao lost a rs (G) 
so) o=— ps 
Soo Core az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
z= 23 z SEEN PERFORMED? 
~oO —] “ a. 
2 eo rhs yes fX} NO [1] 
Sea Sy = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 
25 38 & Prlihary Clo CONTRIBUTING CI 
Seuss S | CAUSE OF DEATH 
Bee Sie S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
Exe sod 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
228 es = m. 9 ot work CL] ot work 
22 sa 2 21. I certify that | taak charge af the remains are abave, held an Autapsy [x], Inspection (J, Inquiry [_], and in my apinian 
e225 death resulted fram: Natural causes Accident Suicide [_], Homicide Undetermined manner 
os oy 3 4 Ie a 
gss2 8 ge CHIEF MEDICAL EXAMINER [3 
Br Boy SenhhiRe rE mp. ASSISTANT MEDICAL EXAMINER [] 2: DATE SIGNED: 
-o 
S525 EXAMINER'S , DEPUTY MEDICAL EXAMINER [_] 
BS asc |_| Name (ype) Russell S. Fisher, M.D. Address (Street, city, town, or county) June 20, 1966 
eos 
3 gta 2 230. BURIAL, CREMATION, 7b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Eno 
e 


VR AISME (5) 
6M 1/86 


tee” Sipe Hopkins Chapel th Highland, Md, 
DI p miscy 20. REGISTI 2Sb na STRAR'S SIGNATURE 
ockville, Ma. [;2On 33 thas 6| OW ous 


MARYLAND STATE DEPARTMENT OF HEALTH 
oes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
852! Pe pein le OF DEATH NS513 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Ca 
a. COUNTY a. STATE b. COUNTY 


OWARD MARYLAND MARYLAND BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, ~ | ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (IF outside corporate limits, write RURAL and give necrest town) 
write RURAL end give neerest town) 


ELLICOT? CITy =| CATONSVILLE. ms 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! eddress) d, STREET ADDRESS is RESIDENCE 
ON A FA 
TAYLOR MANOR HOSPITAL 5713 Edmondson Avenue | ves] NOX] 


|. NAME OF ~ First iddle last 4. DATE Month Dey Your 
DECEASED oF 


(Type or print) | DEATH 19 


~~ mh 


led in by the funeral 
‘ages 1 and 2 should- 


sd 


please remove carbon paper: 


filed with the State Dept. of Health prior to burial, cremation, or remoy; (4) 


jed awithin 24 hours afte 


Bee st — Oe ___LOUTS PETER ___. BRAUS | ST _ 2. = 

5. SEX 6. COLOR OR RACE|7 maRRIED fever MARRIED |] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) (“Monihs| Deys | Hours | Min. 
wioowen [_] bivorceo [_} on Bt 
1WOe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) NewiloneeLite | 
° 
ISURANCE AGENT ae eo a | BALTIMORE, Md. B.S. 


13, FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME 


Ernest Kraus | Bertha Mohlhenich 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ne, or unkown) Me shes uitcerces) 


rld War I | 216-268-5845 |Mrs. Catherine E. Kraus, same address as above 
jer only one cause per line for (e), (b), end (¢)-] | INTERVAL Berween 
PART 1. DEATH WAS CAUSED BY: ost 
IMMEDIATE CAUSE (o|___ Cerebral Thrombosis sp Opys: 


\ DUE TO 


he attending physician and complet! 


Conditions, if eny, which (b) 
gave rise to immediele cause 
[a}, stating the underlying DUETO 
cause lest. (e Cerebral Art#riosclerosis >» : 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. “CONDITION Ker IN P . WAS AS AUTOPSY 
pS EE EM I ead adllad PERFORMED? 
Pulmonary Emphysema ves [] NO [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) — 7 


OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
3 
3 
x 
cc) 
© 
2 
i 
= 
6 
3 
= 
3 
© 
= 
a 
<a 
“ 
= 
3 
a 
= 
z 
2 
° 
= 
= 


y be retained by the hospital or attending physician. 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
Hens acta While No! While fectory, street, office bldg., eic.) | 
pm. 19 ‘ot work at work 


. 1 certify that (I) (this hospital) attended the deceased from..6/1.2. £21966 10. Gf2Oe vr 19.66 that (1) (we) last 
saw the deceased alive on., 20% m9 ee66' and that death occured at M, from the causes and on the date stated above. 


— ; | arreNoina EO STAFF 22b- BONED 
MED, 
| Ane [E]._opirector [] Puys. [J 


RECTOR: After this certificate has been signed by t 
should be detached for use as the burial-transit permit. Then 
MEDICAL CERTIFICATION 


22d. ADDRESS 


So ree vf MAGNESS, M.D. ____ TAYLOR MANOR HOSPITAL 


23a. BURIAL, CREMATION, Heed DATE THEREOF — Pak NAME OF CEMETERY ‘OR CREMATORY 23d, LOCATION City, town or county) 7s aaa 


“Burial” | 6/22/1966 wih rs sR e: Carroll Co., Maryland 


VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE y 25a. REC'D By "REGISTRAR 25b. REGISTRAR’S SIGNATURE 
15M 7/61 
Wor Y. Techn : =igae 3 Dele Joatt JUN 9 4 4966 foie Yacge— 


death. Pag 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE) 


é. # 
SOB ese 


i ae ht Se ae ™ a a ty .?* — 
MARYLAND STATE DEPARTMENT OF HEALTH #08514 ae 
ORbD6 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 


ate 


t 


ie rete or DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
oward RRB Ano Muthland . coufoward 


b, CITY OR TOWN (if outside corporate limits, 


Rural Wirtcote “City” 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside Corporate limits, write RURAL and give nearest town) 
Rural Ellicott City al 


@. IS RESIOENCE 


femove carbon papers. Pages 
in any event, within 72 hours after 


an and completely filled in by the, funeral. 


& 


or remot 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |} d. STREET ADDRESS ONE Fan 
21 Montgomery Road 117 McAlpine Drvie ee alee 
3. NAME OF First Middle Last 4. DATE Month Day Yea 
ayoater pint) Abbie Parlett | om dune 22 i 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 8 AGE (in ard basil? Tem Feuer eS 
| F wipoweo [&y Divorced ["] Oct. 1h, 1874 OL rss a | Soolioe | ii 
aire eee Vee saa ob werKone 10b, ne te ah OR 11. BIRTHPLACE (County & State, or foreign country) | 12. pa WHAT 
Houseware Howard Younty 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edmund Scott Emily Gamble 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, Por unkown) ae Give war or dates of service) 


Ralph Parlett 720 Crestleigh Rd. Bllicot 


ransit permit. Then 


ed by the attending physici 
cremation, 


(2) 


iS 
= 
= 
2 
is 
Ss 
= 
a 
= 
J 
Py 
4 


~~ 


INTERVAL BETWEEN 
ONSET ANO OEATH 


4 


18. CAUSE OF DEATH [Enter only one cause rT line for (a), (b), and (c).. ' 
PAR a a eccubey aCicheut 
2 \IMMEOIATE CAUSE (a). 
GSN DUE TO * : ci 
Cenditions, If any, which ¢ tz ed ON ps intentebetig- 
gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. (©) 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a)~ |19. Was AUTOPSY 
Yes—] No PF 
204. ACCIOENT WAS_UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF 0 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour am. While Not While factaxy, street, office bidg., etc.) 
p.m. 19 at work [_] at work oO 


21. | certlfy that (1) (this hospital) 
saw the ased/ajive, 0 


X+19 that (I) (we) last 


attended the deceased from Le 19 to 
Z fe causes and on the date stated above. 


1 and that/death ocolirred at22-39 M, fro 
sie t 22s. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of 


22a. SIGNA’ . yi |” ay ‘SIGNE 
MEO. TAF 
(Z Set ro. PAYS NS tintctor CT pays. CI yee 
22¢. PHYSICIANS x Ry A wae AOORESS A 
NAME ‘ , 
| wp) Ey kh W LAC AMSaV iE wre Cio WAL HRS fh dy ALT3 29 
23a. BURIAL, CREMATION) 230, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
pect : s 
Buriat \ eta 2h, 1 St. Johns | Ellicott City 


24, FUNERAL DIRECTOR ADDRESS 25a. JUN BY REGISTRAR | 25b. STRAR’S, SIGNATURE = 
Harry H. Witzke Columbia Pike Ellicott City ua, oat 23 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08525 MEDICAL EXAMINER’S CERTIFICATE OF DEATH US515 


HEALTH DEPT. . PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Oway MARYLAND Howard 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |. c. CITY OR TOWN (/f outside corporete limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 
Ellicott City = Ellicott ¢ / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS - oe 8. IS RESIDENCE 


ON A FARM? 
Aves 134 College Ave. vesT] nolgt 
. NAME OF V f Z ar 
pecueece First Middle Last 4, a E Month Day Year 
(Type or print) Joseph Je n DEATH 19, 
SEX 6. COLOR OR RACE 7, MARRIED fe} NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 


last birthdey) Months | Da H Min. 
WIOOWED [7] ovoRrcEO [_} 5 1893 yrs. "| se ra : 


10a. USUAL OCCUPATION eR 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


be 


any delay oo 
2, and 3 t funeral 


f 
1, 


orm PM3, Page 5 may 


es 


t within 72 hours. after death. 


and 2 with the State Department 


during most of working life, even If retired) 


retired Carpenter_ _| Mee 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Gs, WAS DECEASED PvE INU ANMEDEORGES! | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
h ive war or dates of service: te ‘ 
rs wn ig UA UU PMAN = Fae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (c).J INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: THstaren 
IMMEDIATE CAUSE (e)__ Coronary Thrombosis 
THO | DUE TO 
Conditions, If eny, which a) Arteriosclerotic cardio-vascular disease 5 years 
gave rise to Immediate i 
cause {a), stating the DUE TO 
underlying cause last. (o). aa s| — a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART J(a) |19. BAR 


YES ls NO m 


8. Give ie 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 


and in a 


in pencil in Item 1 


‘ion, or removal, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part 11 of Item 18.) 
aA er CCH IRIEUTING E) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


While Not While factory, street, office bidg,, etc. 
at work} at work 


21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection (X, Inquiry (XL, and in my opinion 
Natural causes [% i [], Suicide [[], Homicide [], Undetermined manner {_] 
: CHIEF MEDICAL EXAMINER [_] 
fu p< = M.p. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


SIGNATUR r 
EXAMINER'S DEPUTY MEDICAL EXAMINER [J 


NAME (type) George E,Burgtorf _ Church Road _ssrilatbeott Oityy Ma) 6-6-1966 


23a, BURIAL, Ewa) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) — (State) 


BER IFA” | 6 9 fob ALTO. MATUWH L LTO 1, Mel ws 
a ob. FUNERAL DIRECTOR 2p; ([REDERICK Ad. a REC’D REGISTRAR | 25b. REGISTRAR'S SIGNATURE y 
BUEN LS LUANG zeae HIN T1966! fOleon lag Naadpe 


ficate, writing the word “pending” 


MEDICAL CERTIFICATION 


< 
3 
Ry 
5 
. 
3 
= 
3 
2 
3 
3 
£ 
=< 
Ss 
= 
=i 
= 
9 
2 
2 
1 
rey 
3 
4 
3 
o 
P-} 
zZ 
= 
3 
= 
a 
2 
8 
= 
5: 
8: 
4 
= 
=. 
a 
o 
= 
= 


certi 


@: 


please execute’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages, 


of Health or its designated agent, prior to burial, cremat! 


TO DEPUTY MED 


G \ 
ificate be executed within 24 hours after death. 


or attending physician. 
rtificate has been ine by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hosp 


_ 
y" 


pletely filled in by the funeral 
se remove carbon papers. Pages 1 and 
after death. 


‘ian and com; 


ransit permit. Thi 


Is Cel 


After thi 
page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or renf 


TO FUNERAL DIRECTOR: 
director, 


VR ALS (4) 


15M 


4-64 


- MARYLAND STATE DEPARTMENT OF HEALTH 
ons? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH USoI6 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
snouary a. STATE b. COUNTY ,— 
Ame MARYLAND : fi 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY.OR TOWN (If outside corporate limits, write RURAL ang give nearest town) 
write RURAL and give nearest town) 
sd Auf : 2s 
5 OF HOSPITAE OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 


in any event, within 72 hours 


q _—_ ON A FARM? 
8 Lane fate. rer |S Wallin sdbccl | wll abt 
. NAME OF First Middle Last 4. DATE Year 
DECEASED OF 
(lype or print) ie ae ViEVE MARIE WACTER DEATH né 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED fA NEVER MARRIED [-]| &_ DATE OF BIRTH 9. AGE i years iter rt IF UNDER 24HRS, 
a oS thday) (Months | Days | Hours | Min. 
wipoweo [J —_ivorcep [7] RSG LA yrs. | | 


10a, USUAL OCGUPATION (Give kind gt warkdone 
ed) 


12. GEN oF WHAT 
during most offworking life, even If ret 


1Db. KIND OF BUSINESS OR iL 2 RTHPLACE (County & State, or se cours) 
INOUSTRY y, i 
iA |" La HER’S, wnioepe E 4 


s ARMED FORCES? 
‘War or dates of service) 


15. WAS DEC 


Wes ea 16. SOCIAL SECURITY NO. 
ir 110, 


—————$——— 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0), 


i] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) tC Arie CO htm 

[76 X DUE TO . ia F 
Conditions, If any, which b) 2 | oe. < 
gave rise to Immediate 
cause (a), stating the ( DUETO ) => f we *) A— 
underlying cause last. (©). / @ tr tyett ee IA fi 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19 \S AUTOPSY 

oe i y 
2 ame a A 


PERFORMER? 
yes [[] NO 


‘2Df. (City or town) (County) (State) 


CK DA, E 
JURY OCCURRED. (Enter a of Injury In Part | or Part II of Item 18.) 


S LYING 
CAUSE OF DEATH 
|EDICAL EXAMINER) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work] at work [7] 


22b. 


STAFI 
Diggcror (] Pays Fol 


CLV CL 


DA it aoor Vib j e ERY OR GREMATORY \7 (Srv fos town or county) 5° L 
ADI Pia 


25a. REC'D BY 7 tg REE Seat eS 'S SIGNATURE 


team aces 27 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATE™ 08527 MEDICAL EXAMINER'S CERTIFICATE OF DEATH WS517 
HEALTH DER 7. PLACE OF DEATH 2 USUAL RESTOENGE (Where deeosed ved stun: Residence Before odmision) 
° HOWARD Bebieee , MARYLAND Maryland Howard 


° 

ae? es B. CTY OR TOWN {If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, waite RURAL and give neorest town) 

= She write BURAL and give nearest tawn) ea 1 ity, 

5 Es 

cs ura 
a oe 

ish a5 @. NAME OF HOSPITAL QRANSTITUTION (If nat in hospital, give street address) od. STREET ADDRESS ESIDENCE 

= az 

2 23 304 Foundry Avenue 304 Foundry Avenue ves [] no 

Ey 2= 3. NAME OF First Middle Last 4. DATE Manth Day Year 

“a on DECEASED OF 

s Ec {Type or print) EDWARD Cc. WHEELER DEATH June 4» 66 

® £t 6 COLOR OR RACE] 7. MARRIED FX] NEVER MARRIED [-] | 8 DATE OF BIRTH % AE bes FUNDER 74 mus 
‘ > = ” ast birthday in. 

= White wipowed [] pivorcdD [J] 12-31-08 ts 

& 10a. USUAL OCCUPATION We kind af work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 

= during most of wofking lite, even if retired) INDUSTRY. 


COUNTRY? CSA 


TT. BIRTHPLACE (State ar fareign cayntry) 
= ie 


I7-INFORMANT 


EASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY.NO.. 
unknawn) i yes give war ar dates af service 


fave G32 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (bj, and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Shotgun wound of head 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove ) 
rise ta immediate couse {a), DUE TO 


stoting the underlying couse 
it Se @ 


ite, writing the ward “pending” in pei 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 
PRIMARY K] or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY 7: Day, Yeor 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 


Apparently shot self 
20d. IURY OCCURRED” | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
Haw om 


FG alls SING: en late cer aaa meee ise Dea a) Baltimore, Howard, Md. 
21. | certify that | tack charge af the remains described above, held on Autopsy KX}, Inspection [J], Inquiry ("], and in my apinian 
deoth resulted :, aNatural causes [7], Accident [7], _ Suicide KX Homicide [1], Undetermined monner [7] 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER PX] 2 DATE ONE: 
DEPUTY MEDICAL EXAMINER [7] 6/5/66 


Address (Street, city, town, ar county) 


ME OF CEMETERY OR Cee. 
4. 


ACTUAL 
SIGNATURE 
examiners RUdigefk’ Breitenecker, MD. 
NAME {Type} 

RIAL, CREMAHON, 
MOVAL Goecily) 


ae ae 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


Health or its designated agent, priar ta burial, crematian, or removal, and in an 


10 DEPUTY e. EXAMINER: This certificate should be executed within 24 hours after death @... is 
necessary, please execute the cert 


VR AISME (5} 
6M 1/66 


haar hae A oa 


——~ 


nt 


may be 
event within 72 hours after death. 


@. 
funeral 


2, and 3 t 
PM3. Page 5 


and 2 with the State Depa 


4 hours after death. If any delay 


Item 18. Give Pages 1 


Examiner's Office along with form 


in penci 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 
prior to burial, cremation, or removal, ani 


MINER: This certificate should be executed within 2 
files. 


4 should be forwarded to the Chief Medica 


please executewere certificate, writing the word “pendin; 


of Health or its designated agent, 


TO DEPUTY MEI 
director. Page 
retained for your 


3 
= 
z 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


. oases” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_..... MEDICAL EXAMINER’S CERTIFICATE OF DEATH (1so18 
1 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before sipson 
; . STATE b. COUNTY 
Howard MARYLAND 4 4 


b. CITY OR TOWN (If outside corporate Ilmits, 


c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


Elkridge Frederick - 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e. IS RESIOENGE 
Harmon's Boarding Home Rt.3 Masser Road | ves) nol 
3. NAME OF First Middle test 4 DATE Month "Dey Year 
(ype oF print) JOSEPH DOYLE WRIGHT DEATA June 26,1966 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNOER 24 HRS. 
last birthday) Months] Oays | Hours ) Min. 
Male White wioowen X] ——oivorceo[}| _— Nove24 1884 yrs. | | 
10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working Ilfe, even if retired) INDUSTRY COUNTRY? 
ired Pikesville ,Ma 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknow 
15, WAS DECEASED EVER INU.S, ARMEO FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) Sr ae 


No. __| 220095240 
18. CAUSE OF DEATH [Enter only one cause per line for (¢), (b), and (c).7 
PART |, DEATH WAS CAUSED BY: 
ON ie @)_Arterio-sclerotic cardio vascular disease ____| 
Ad | OUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause jast. (c). 


Mrs,Ray T,Fitzwater Same 


INTERVAL BETWEEN 
ONS! 0 DEATH 


factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1{a)  |19. WAS AUTOPSY 
SI a a a Te ? 
S ves [] no [X) 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of Item 18.) 

& | PRIMARY C} or CONTRIBUTING 

3 | CAUSE OF DEATH. 

Z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour @.m, While, -— Not While 
p.m. 19 at work at work | 


21. 1 certify that | took charge of the remains described above, held an Autopsy |_|], — Inspection (x). Inquiry Lx and in my opinion 
death resulted from: Natural causes {], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

7 v0. ASSISTANT MEDICAL EXAMINER [_] ee ae 
anni ” OEPUTY MEDICAL EXAMINER 


fame typ) Thomas F, Herbert M46 Church Rosd,Biddeett. Odtyadcouny) 6 m26nb6 E 


23a. pena est | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
specify 
Baltimare , Ma 


24. FUNERAL DIRECTOR es | 25a, REC'D BY 28 19 25b. REGISTBAR’S SIGNATURE 
/F.C.Higinbothon, Eliieot® City,Ma Jone JUN 2 8 1966 [Cogs 


ACTUAL 
SIGNATUR 


